STAFLE WADLN NENc

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Pt Due By May 1, 2007 - FILED
DOCUMENT # A98000002188 May 01, 2007 08:00 AM
1. Entity N
VIA TUSCANY APARTMENTS ASSOCIATES, LTD. Secretary of State
Principal Place of Business Mailing Address
265 NORTH JOY STREET 265 NORTH JOY STREET
SUITE 200 SUITE 200
R

01042007 No Chg-LP CR2E003 (12/06}
DO NOT WRITE IN THIS SPACE T Aopied T
: 59-3534406 Not Applicable
5. Certificate of Status Destred O ?ese ;esq Sfad:;mnm
B. Name and Address of Current Registered Agent ) - ¢
AMERICAN INFORMATION SERVICES INC
420 SOUTH ORANGE AVENUE Do NOT WRITE

ORLANGO.FL 328014904 IN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signsiure. typec of printad namé of registerad agent and tla if appiicabla DATE

FILE NOWIll FEE IS $500.00
After May 1, 2007, Foe wili be 5900.00 e e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # LO3000018958 B
NAME TD TUSCANY LLC

STREET ADDRESS | 265 NORTH JOY STREET, SUITE 200
CiTY-S1-2IF CORONA, CA 92879

DOCUMENT #
NAME

STREET ADDALSS
CITY-§T1-2IP

DOGUMENT #
NAME

DO NOT WRITE

CITY-ST-2P

DOCUMENT # IN TH'SSPACE

NAME
STREET ADORESS
CiyY-57-2P

DOCUMENT £
HAVE UON0O07T52568
STREEY ADORESS OS2 ATT-R00R 021 500,00

CIvY-ST-ZiP

DOCUMENT # .
NAME F
STREET ADDRESS
CIFY-5T-ZiP

14. | hereby certify that the infogmation supplied with th;B hhng does not qualify for the exemptiens containad in Chepter 119, Fiorida Statutes. | further certify that the information
indicated on this report s trda and accurate ang tha gnature shail hava tha same legal effect as if made under oath; that | am a General Partner of the iimited partnership
or the receiver or trustee eghpowsred 10 axecy 1hns re requnred by Chapter 620, Flonda Statutes

H.2b07 P57.520807 8

RIGCKNATIIRE AND TVDEN (B PERINTEN NAME AF SICKINS ARUED2] PADYNED Mara Mauhrma Dbeme @

SIGNATURE:

L




